
(Pink)

TVSEF Human and Animal Tissue Form (TVSEF-6)
Senior Division Only

Required for all projects using viable fresh tissue, organs, human or animal parts, including
blood, blood products, teeth, primary cell cultures, and body fluids.

(Plant issues are excluded.)

Student’s Name:                                                                                                                                                                                                                    

Title of Project:                                                                                                                                                                                                                      

To be completed by Student Researcher:

1) What tissue(s), organ(s), or part(s) will be used?

2) Human or animal material:

a) Where will the above tissue, organ or part be obtained?  (identify each separately)

b) If obtained from an animal source, why will the animal be euthanatized?

To be completed by provider of tissue when obtained from a non-commercial source

a) Human blood and blood products will be tested and documented free of AIDS and hepatitis B and C
antibodies and antigens.  Human teeth will be certified free of blood and blood products.

                                                                                                                                                                                                                                    
Certifying Authority’s Printed Name Signature Date Signed

OR

b) I certify that tissues and fluids in this project will be handled in accordance with the standards and
guidance set forth in Occupational Safety and Health Act, 29CFR, Subpart Z, 1910.1030—    Blood
    Borne Pathogens   .

                                                                                                                                                                                                                                   
Qualified Scientist’s Printed Name Signature Date Signed

I certify that the above listed materials will be provided by me and that the student listed will not be involved in
the direct acquisition of the samples provided or purchased.

                                                                                                                                                                                                                                   
Printed Name Signature Date Signed

                                                                                                                                                                                                                                      
Title Date Signed

                                                                                                                                                                                                                                           
Institution

                                                                                                                                                                                                                                   
Printed Name Signature Date Signed


